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Peer Support Specialist Curriculum Standards Fax Confirmation Update
CAP MR/DD Update Updated Outpatient Prior Authorization Form

New Email & Mail Address for NEA Withdrawals MMIS Diagnosis Code Update
CST: Increasing Request Volume

Peer Support Specialists Curriculum Approval Process and Standards

In 2007, the Division of Mental Health, DevelopredriDisabilities, and Substance Abuse Services (MM&EAS) with the
assistance of staff from the UNC-CH Behavioral ltezdre Resource Program (BHRP) brought togethanalpf
practitioners, trainers, and staff to work with @a§Vorldwide, a certification and licensure tegttompany, to identify
the domains, tasks, knowledge, and skills essetithle performance of a competent Peer Suppoui&8st. From this
panel's work, a training curriculum guideline waesssdloped consisting of four domains and their aquming standards.
This guideline was implemented in January 2008e Chrriculum Review Committee, again with the dasise of Castle
Worldwide, met to review curriculum standards. Hesak from providers allowed for the developmengoitielines that
ensure clarity, specificity and the ability to opéonalize the standards.

The 2009 Peer Support Specialist Training CurricuiBubmission and Evaluation Guidelines will go ieffect July 1,
2009. The evaluation procedure is as follows:

Currently Certified Curriculum

Developers of curricula approved prior to June@Q®are required to submit an updated versionetthriculum utilizing
the domains and tasks established by the 20093ggrort Specialist Training Curriculum Submissiod &valuation
Guidelines. The deadline for submitting revisediculum to BHRP is October 1, 2009. Previouslprgwed curricula
will maintain certification approval for use untiile Curriculum Review Committee has reviewed antifizel the revised
curriculum. Once approved, the new curriculum Wél certified for four years. Future re-certifioatrequirements will



be based on the Peer Support Specialist TrainimgdDlum Submission and Evaluation Guidelines z¢itl at that time.
Curricula to be re-certified should be submitte@téRP three months prior to the four year annivgrsd the
certification. This timeframe will help to avoithtning curricula lapses in certification.

Curriculum Currently Under Evaluation by the Review Committee

Training curriculum submitted to BHRP prior to Juhe2009 will be evaluated using the current Pegp8rt Specialist
Training Curriculum Submission and Evaluation Gliites. Note that this certification will be effaat for only one year.
Curricula providers will be required to submit theiirricula for approval using the 2009 Peer SupBpecialist Training
Curriculum Submission and Evaluation Guidelineg¢hmonths prior to their certification anniversaifl re-certified
curricula will be approved for four years.

Curricula Submitted after June 01, 2009

Any curriculum submitted after June 1, 2009 wileuke 2009 Peer Support Specialist Training CuuiouSubmission
and Evaluation Guidelines. Approved curricula Wi certified for four years. Re-certification Wwitquire submission of
a curriculum reflecting the domains and tasksdistethe Peer Support Specialist Training Currioul8ubmission and
Evaluation Guidelines. This curriculum will be snitted to BHRP three months prior to the four yaaniversary of the
certification.

Peer Support Specialist Training Curriculum Submission and Evaluation Guidelines Review

The Peer Support Specialist Training CurriculumBisision and Evaluation Guidelines will be revievi@nnually.
Revisions will reflect any changes to the tasksvidedge and skills in the Peer Support Specialiatriing Curriculum
Submission and Evaluation Guidelines. These clangebe communicated to the field in a timely man, to ensure that
curricula needing to be re-certified reflect thebanges and avoid any lapse in training opporesiiti

The 2009 Peer Support Specialist Training Curricufiubmission and Evaluation Guidelines and infoimngpertaining
to the Peer Support Specialist Certification Pre@g attached and can be found at
http://bhrp.sowo.unc.edu/index.php?g=node/122

Clarification of the Certified Peer Support Specialist and Statute NCGS 90-113

The Certified Peer Support Specialist positionudeld in the service definitions for Assertive Conmityi Treatment
Teams, Community Support Team and Social SettirgxXifecationis not the same as the Registered Substance Abuse
Paraprofessional or the Certified Substance Abusen€elor referenced in statute NCGS 90-113. Theirements and
services provided are different among these positio

The Certified Peer Support Specialist position included in Assertive Community Treatment Teams, Community
Support Team and Social Setting Detoxification is or has been a recipient of mental health ostsuite abuse services.
This person's life experience with mental illnegkstance abuse and mental health/substance abuees@rovides
expertise that professional training cannot repdical he Certified Peer Support Specialist is by fmtegrated team
member who provides highly individualized servigethe community and promotes individual self-detigration and
decision-making. The Certified Peer Support Spistialso provides essential expertise and cortsufttdo the entire team
to promote a culture in which each individual'smaf view and preferences are recognized, undedst@spected and
integrated into treatment, rehabilitation, and camity self-help activities.The Certified Peer Support Specialist does

not provide treatment.

Registered Substance Abuse Par apr ofessionals or Certified Substance Abuse Counselorsreferenced in statute
NCGS 90-113 are eligible to provide substance abuse treatment as described in a variety of service definitions once they
are registered with the NC Substance Abuse ProfessPractice Board and are employed.

CAP MR/DD Update: Oral Nutritional Supplements

This provides clarification regarding Local ManagarEntity (LME) billing for oral nutritional suppments. In the past,
these products were billed under the Miscellan&upplies and Equipment code of T1999. This code e used ONLY
for those items for which there is no establisheztiMaid billing code or for items specified in thervice definition that
relate to the MR/DD population and are not avaéablthe Medicaid population in general, nor on established fee
schedule.

The Division of Medical Assistance (DMA) is workitgth our payment vendor, EDS, to be sure theoli® codes is
updated in the payment system to allow providee typd specialty of 082/104 (LMESs) to bill these endirectly utilizing
the BO modifier.



These codes are: B4150 BO, B4152 BO, B4155 BO5BAO, B4154 BO, B4157 BO, B4158 BO, B4159 BO, B#16
BO, B4161 BO, and B4162 BO. LMEs may also bill BBG# which is for flexible feeding bags; all otlicodes are for
high calorie value enteral formulas.

Targeted case managers should identify on theiohaiV's person centered plan each supplement aice e appropriate
code and fee on the cost summary. Prior apprevadt required for payment; however an order isiired from a
physician, physician’s assistant, or nurse practér.

The utilization review vendor will no longer autime Nutritional Supplements under the T1999 cotleese changes are
effective immediately.

New Email and Mail Addressfor Notification of Endorsement Action (NEA) Withdrawals

This article is to clarify the article publishedlmplementation Update #56. The endorsing agenest submit the
Notification of Endorsement Action (NEA) withdravgra provider's endorsement to Computer Sciencesotation
(CSC) via certified mail to: N.C. Medicaid Providenrollment, CSC, 2610 Wycliff Road, Suite 102, &g, NC 27607
or electronically teendorsement.dma@lists.ncmail.net.

The endorsing agency shall continue to copy thésigin of Mental Health, Developmental Disabilitiesd Substance
Abuse Services agndorsements.accountability@ncmail.net.

Community Support Team: Increasing Request Volume and Utilization Review M odifications

The volume of Community Support Team (CST) requkatel approved has tripled over the past year. hdithis trend
(also seen with Intensive In-Home and Day Treatinisrda result of the more appropriate use of CSlieinof Community
Support, and thus is a favorable indicator.

Unfortunately, one in five requests for CST sinebdfiary 2009 do not meet medical necessity, a éneguthat has risen
dramatically from one year ago. Provision of a ptete, clear and consumer-specific request isuhess avenue to
receive approval of a service request. Providerseminded:

» Providers should clearly identify consumer-spedifhaviors that are consistent with the medicaéssity
criteria for the service being requested. Statiivegcriteria alone is not sufficient. Providingat examples of
current behaviors and conditions is essential. niptas for CST include recent eviction from housingn-
response to medications, active substance usentlegal issues, active safety issues such aatthie@ self or
others, or functional impairments in the commuriitdyname a few. Providers should review the egtramiteria
before completing the ITR to ensure that key elasare addressed.

» Providers should clearly identify specifics relatedany incidents within the last 12 months forgisgtric
hospitalizations and emergent/crisis interventions.

» Reductions or denials for continued stay oftenltdsam insufficient updates to the Person Centen®#PCP)
goals. Often PCP updates are copies of previodatap with no change in goals, or, when updatedgtals are
either not specific or they do not indicate impnments or regressions.

* Remember that there is no requirement that a comsteneive CST prior to receiving Assertive Comryini
Treatment Team or any other service.

» Providers are urged to review the documents poi@ubmission to ValueOptions to ensure all keygsauf
information are being provided.

Fax Confirmations Update

Providers are encouraged to set up fax machinex&ve a fax confirmation from ValueOptions. lelentation Update
#51 in Dec 2008 stated: “Fax confirmation sheedsraquired as proof of a previous fax submissiBroviders can
receive a fax confirmation sheet from the Value@mifax server once they set up the caller/seni@etification (CS ID)
on their fax machine. Consult the fax machine's gaale or scroll through the machine's menu tapahe CS ID.”

Recent results show that currently 30% of faxegioaa to be received by ValueOptions without a OS Further, 7% of
fax confirmations attempted by ValueOptions aresumicessful due to an invalid phone number formtgred into the
provider’s fax machine or the provider’s fax ma@hiepeatedly ringing busy or not answered. Thdt s&er 7,000 fax
confirmations are transmitted successfully eachkwd¥roviders are encouraged to set up fax machitbsvalid phone
number formats to receive the ValueOptions fax icoration.

Outpatient Providers. Updated Outpatient Prior Authorization Form (ORF2)

This is a reminder of current outpatient prior autbation and billing guidelines for outpatient lagforal health services.
To assist providers in requesting prior author@atValueOptions has revised the current OutpaReview Form
(ORF2). Please see the ValueOptions website:
http://www.valueoptions.com/providers/Network/Nor@arolina_Medicaid.htrfor the revised form.




Effective July 1, 2009, providers must use thesediORF2 for prior authorization requests. Pragiddould pay special
attention to these two fields on the revised form:

* Attending Provider Name/Medicaid #
* Billing Provider Name/Medicaid #

Both fields must be filled in. Prior authorizatfowill be created for the Billing Provider/Medicatd Providers must
enter the Billing Medicaid Provider # associatethvihe Billing National Provider Identifier (NPI)ithi which they will
submit their claims (do not submit NPI on the ORF2)

Prior authorization requests for group provider$ egver all providers under that Billing MedicaRtovider #. Do not
submit a new request for a provider that fills lirosld the primary provider be absent

After September 1, 2009, ValueOptions will retuny aequest as “Unable to Process” if it is subrditbe the old ORF2
form or if the two fields noted above are not coatgdl.

M edicaid M anagement Information System (MM 1S) Diagnosis Code Update

In Implementation Update #48 issued in Septemb@82froviders were advised of the Medicaid Managgme
Information System (MMIS) upgrade for Adult Enhad&ervices, specifically the transition to DSM-I\RDiagnostic
Coding. Subsequent to this original announcenreat)y providers have had difficulty in managing t@nsition. In an
effort to further clarify, the following informatiois offered:

» DSM-IV-TR was nationally accepted and implemente@007. The revised text consolidated many preshou
used codes and streamlined the specificity requireliagnosing. There are numerous crosswalkdablai
online to assist in the transition to the updatedirmg system. Further resources may also be fénona
organizations such as the American Psychologicabgiation (APA), licensing boards, and coding asgmns.

e MMIS is using the DSM-IV-TR for both authorizati@amd payment processes for adult services onlyld@hid
shared procedure codes (both adult and child) rtilhbif under ICD and DSM categories.

« The format in which a diagnosis code can be subtiti the NC Electronic Claim Submission (NCECS)dWe
Tool screen is restricted in comparison to a maolaéi submission. The NCECSWeb Tool allows ufive
characters to be entered in a diagnosis field.nfpkas of appropriate billing entry into NCECS fallo
o Diagnosis code 295.90 should be entered into thEGEWeb Tool as 29590.

o Diagnosis code 292.9 should be entered into the G&Meb Tool as 2929.
o Diagnosis code 311 should be entered into the NOE€ISTool as 311.

»  Community Support providers have been concernddiirdied claims will affect the computation of dfied
professional (QP) time. As noted in Implementatifpdate #56, the computation of QP time is baseshup
claims billed per month.

Please refer to the July 2007 Special Bull&XIGECSWeb Instruction Guide, on DMA'’s website at
http://www.ncdhhs.gov/dma/bulletin/index.hfior information on using the NCECSWeb Tool.

Unless noted otherwise, please email any questeated to this Implementation UpdateGontactDMH@ncmail.net

cc: Secretary Lanier M. Cansler Christdaater
Allen Feezor Sharnese Ransome
Dan Stewart Wayne Williams
DMH/DD/SAS Executive Leadership Team Shawn Bark
DMA Deputy and Assistant Directors Melanie Bush



